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THE B.M.A. AT WORK 
MEDICAL CERTIFICATION 


For many months the British Medical 
Association has been pressing the 
Government Departments concerned to 
ease the, burden and to clarify -the 
arrangemfnts in regard to medical certi- 
ficates. It is now able to announce im- 
portant developments in connexion with 
two groups of certificates. The first 
consists of those certificates sought by 
workers as evidence that they are unfit 
to take a particular employment to 
which it is proposed to direct them, or 
as evidence in support of an application 
for permission to leave scheduled em- 
ployment. The second group consists of 
those certificates sought in support of 
applications for exemption fire- 
watching duties. 

Agreement has now been reached with 
the Ministry of Labour and the Ministry 
of Home Security as to the procedure to 
be followed in relation to such medical 
certificates. The doctor to whom appli- 
cation is made should give one of two 
forms of certificates: 

(a) A certificate describing the medical 
condition and including a recommendation 
on the industrial or Se prevention issue 
involved. 

(b) A certificate describing the medical 
condition, making no recommendation on 
the industrial or fire prevention issue. 


Alternatively, a doctor for one reason. 


or another can decline to give a certi- 
ficate, informing the person either that 
he cannot give a certificate or that an 
official doctor has been appointed for 
the purpose, and the person should apply 
to the Employment Exchange to be 
examined by the official doctor. 

If, however, the doctor issues a certi- 
ficate which sets out a specific illness or 
disability, clearly recommending the per- 
son unfit for the employment in ques- 
tion, the certificate will be accepted. 
Where the certificate is not of this kind, 
or the doctor has not given a certificate, 
the applicant will be referred for examina- 
tion to a Medical Referee. Certificates 
for such vague conditions as ‘muscle 
strain, headache, cough, dyspepsia, nerves, 
and debility will be referred to the 
Medical Referee, who will undertake a 
second examination. 


Steps are being taken to appoint Medi-- 


cal Referees on the nomination of Local 
Medical War Committees. Local ‘Medi- 
cal War Committees have been asked, in 
deciding upon their nominations, to bear 
in mind the very important issues in- 
volved, and to select practitioners, whether 
men or women, with special knowledge 
of this kind of work. In a number of 
Local Medical War Committee areas 
more than one Medical Referee will be 
appointed. 

The fee to be paid to the Medical 
Referee is 10s. 6d. per examination and 
report, or two guineas per session of two 
hours involving, as a general rule, the 
examination of six to eight persons. 

These same Medical Referees will be 


asked to determine the fitness or other- 


wise of certain men who have already 
made applications against fire prevention 
duties and as a result there is likely to 
be a considerable amount of work at the 
outset. Fresh applications by men and 
women for exemption from fire preven- 
tion duties will fall to be dealt with in 


accordance with the general arrange-' 


ments set out above. 

It will be noted that these new arrange- 
ments will enable doctors, where they so 
desire, to inform applicants for certi- 
ficates that there is an official machinery 
for the purpose. The result will, it is 
hoped, be that the profession will be re- 
lieved from pressure in cases in which 
the doctor does not desire to give such 
a certificate or where the doctor is not 
certain a certificate is justified. 

In other directions the Association is 
also busy, and it is hoped soon to secure 
agreement to proposals to relieve the 
burden caused by some certification in- 
sisted on by employers, particularly 
certification for short periods of absence. 
In short, the Association is seeking to 
relieve the profession from all unneces- 
sary medical certification, recognizing at 
the same time that there is much certi- 
fication which must fall on the doctor 
because he is the only person who can 
make the necessary testimony. The pro- 
fession desires to maintain a_ high 
standard of certification. and these new 
arrangements should help in this direc- 
tion. 


REPORTING OF DEATHS TO 
CORONER 


Recently the medical superintendent of 
a hospital in one of the Home 
Counties was asked by the coroner to 
report to him certain deaths, among 
them: (a) deaths occurring either 
within 24 hours of an anaesthetic 
(general, spinal, local) or operation, 
or before consciousness is fullv re- 
gained ; and (b) deaths within 24 hours 
of admission to hospital. The General 
Practice Executive Committee of the 
B.M.A. at its last meeting considered 


this matter, and had before it Coun- 


sei’s opinion on the validity of the 
coroner’s request in these two in- 


‘stances. For the convenience of 


readers, Counsel has himself summar- 
ized as follows the opinion laid before 
the committee. 


OPINION OF COUNSEL 


From the earliest times the common 
law has obliged every citizen to assist the 
coroner by reporting to him any death 
into which he ought to inquire. The law 
is well stated by Jervis on Coroners as 
follows: 

“In all cases of sudden death or death 
under any circumstances of suspicion, where 
the duty of informing the coroner is not by 
statute imposed upon any particular person, 


it is the duty of those who are about the 
deceased to give immediate notice to the 
coroner or his officer, or to the nearest officer 
of police, who then communicates with the 
coroner.” 


There is plenty of judicial authority 


for this statement® and none to suggest 
that the medical practitioner is in a dif- 
ferent position from any other citizen. 
A common-law right or duty is not modi- 
fied or abrogated by a statutory provision 
except in explicit terms. Therefore, un- 
less a statutory provision can be found 
which expressly, not implicitly, overrides 
this particular duty, the duty is still 
binding on a medical practitioner. In the 
circumstances with which I am now deal- 
ing a medical practitioner is not under 
any statutory duty to report a death to 
the coroner. 
Statute Law 


The statute law governing the circum- 
stances is as follows. By the Births and 
Deaths Registration Act, 1926, sect. 1 (1), 
a body may not be disposed of without a 
certificate of the registrar or an order of 
the coroner. 

Death certification is governed by the 
Registration of Births and Deaths Act. 
1874. Sect. 20 provides for the issue of 
forms of death certificate, and lays down 
that in the case of the death ec? a person 
who had been attended during his last 
illness by a registered medical practi- 
tioner, that practitioner must sign a certi- 
ficate of the cause of death and give it 
to some person who is required by the 
Act to inform the registrar of the death. 
This person is, briefly, a relative, or some- 
one present at the death, or the occupier 
of the house. The Registrar-General has 
complete freedom to settle the form of 
the certificate. The Births and Deaths 
Registration Act, 1926, did not affect the 
form, and I believe it was not changed 
when the Act was passed. 

The 1926 Act, however, by its sect. 6 
(2), obliges the certifying medical practi- 
tioner to deliver the certificate to the 
registrar, and to give notice in the pre- 
scribed form of its signing to one of the 
persons who are required to inform the 
registrar of the death. Neither of the 
Acts refers to any duty of the practitioner 
to report any death to the coroner, and 
they have therefore not affected any 
pre-existing common-law duty he may 
have owed to report the death. 


Duties of the Registrar 


Under the 1926 Act a detailed code of 
statutory regulations was made for. the 
guidance of registrars (Registration of 
Births, Deaths, Marriages, etc. (England) 
Consolidated Regulations, 1927; S.R.O. 
1927, No. 485, Part IX). Para. 75 of 
these regulations directs the registrar to 
report various classes of deaths to the 
coroner. These include: “(iv) Any 
death occurring after operation necessi- 
tated by-injury, or occurring under an 
operation or before recovery from the 
effects of the anaesthetic.’ When the 
registrar has reason to believe that the 
circumstances of a given death 
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some other person or authority to report 
it to the coroner, he must satisfy himself 
that the duty has been carried out. 

These regulations were carefully framed 
to create a watertight system by which 
the registrar should inform the coroner 
of any death into which the coroner 
ought to inquire. They were drawn up 
to harmonize with the provisions of the 
Coroners (Amendment) Act, 1926, which 
sets out the powers and duties of the 
coroner. The Home Office authorities 
who drafted these regulations were evi- 
dently in no doubt.that medical practi- 
tioners owed in some circumstances a 
legal duty to report a death to the 
coroner. The Home_Office circular on 
the subject dated Jufle 28, 1927, after 
emphasizing that a doctor must always 
give a death certificate if he knows the 
cause of death, and must not withhold 
the certificate merely because the death 
may call for an inquest, continues: “ If 
the practitioner has any reason to believe 
that an inquest may be necessary, it is 
of course his common-law duty as one 
of those about the deceased to notify 
the coroner, or his officer, or the police ; 
but this does not of itself relieve him of 
his other duty of certifying the cause of 
death.” 


The Coroners Acts, 1887-1926, lay 
down the circumstances in which a 
coroner is put on inquiry, but do not im- 
pose a duty on any person to report a 
death to the coroner. 


The Practitioner’s Duty 


Until the passing of the Births and 
Deaths Registration Act, 1926, no 
medical man seems to have questioned 
his obligation to report to the coroner 
any death into which the coroner ought 
to inquire. Since the Act came into 
force, however, a body of opinion seems 
to have grown up that the doctor’s duty 
to report suspicious deaths to the authori- 
ties was restricted by it to the completion 
and signing of the certificate and the de- 
livery of it to the registrar. 

Assuming that the duty to report to the 
coroner existed before the 1926 Act, I 
cannot see how it can have been in any 
way modified by the passing of the Act 
and the Consolidated Regulations. It is 
true that these lay down a system by 
which the registrar shall report suspicious 
deaths to the coroner, and shall satisfy 
himself that they have been reported by 
the person who ought to report them. 
But I do not see how the imposition of 
this duty on the registrar could in any 
way relieve the certifying practitioner of 
a duty he already owed. The new system 
may work perfectly, and in practice it 
may be superfluous for the practitioner 
ever to report a death to the coroner. 
This fact, if it is a fact, cannot, however, 
absolve him from a legal duty, if he owes 
one, to report certain classes of deaths 
himself. The registrar may conceivably 
fail to carry out his statutory duty, and 
a death about which the coroner ought to 
know may not come to the coroner's 
notice. If a medical practitioner knows 
of such a death and has not notified the 
coroner he is surely at fault. He cannot 
say that the 1926 Act implicitly permitted 
him to assume that the registrar would 
do his duty. 

In my opinion, therefore, a medical 
practitioner who knows that a death has 
occurred in circumstances which would 
put a coroner on inquiry under the 
Coroners (Amendment) Act, 1926, owes a 
common-law duty to report the death to 
the coroner, quite apart from his duty of 


certifying the death to the registrar under 
the Registration Acts. What, if any, 
penalty a doctor would incur for the 
breach of this duty is not clear. If a 
doctor were ever charged in court with 
its breach, the court would first have to 
hear prolonged legal argument on the 
question of whether the duty existed. 


H.M. Coroner’s Requirements 


Assuming that the doctor owes the 
common-law duty of the ordinary citizen 
to report certain classes of deaths to the 
coroner or police, it is necessary to in- 
quire how far this duty corresponds with 
the requirements of the coroner in 
question. 

A citizen must report every death 
about which, to the best of his knowledge 
and belief, the coroner ought to be in- 
formed. The practitioner is in a better 
position than most other citizens to know 
what deaths the coroner ought to take 
notice of, and he owes a duty to employ 
his special knowledge. A court might 
reasonably expect a practitioner to know 
what constitutes a violent or unnatural 
death, or a sudden death of which the 
cause is unknown—the kind of death, in 
fact, into which the coroner is obliged 
by statute to inquire. Hence a coroner 
may fairly send a practitioner a standing 
request to inform him of all deaths 
that come under these headings; nor 
is it in my opinion unreasonable for 
such a request to cover the classes 
of deaths which, by the Consoli- 
dated Regulations, the registrar must 
report to the coroner. 

The first of the coroner’s requirements 
about which I am asked to advise seems 
on this footing to be reasonable. When 
a patient dies within such a time after the 
administration of an anaesthetic or the 
performance of an operation that one of 
these may have caused or contributed to 
the death, then it is a death into which 
the coroner is bound to inquire, for it is 
obviously not a natural death. I there- 
fore think the practitioner in attendance 
owes a duty to report it. Twenty-four 
hours is, as the coroner says, purely a 
convenient and minimum period. 

On the other hand, a medical practi- 
tioner is prima facie enabled by his pro- 
fessional training to decide whether a 
given death, not occurring in circum- 
stances which of themselves put the 
coroner on inquiry, is a natural death. 
In my opinion the common law permits 
and requires a practitioner to answer the 


question whether, in the case of a death - 


which may be natural, there is room for 
reasonable doubt concerning its cause, or 
for reasonable suspicion that it is not a 
natural death. I do not think a coroner 
is entitled to indicate a class of deathe 
which may include both natural and un- 
natural deaths, and in which circum- 
stances do not necessarily raise a doubt 
or suspicion, and require the practitioner 
to notify all such to him. In doing so he 
is claiming a right to settle a question 
which is within the province of the 
practitioner. 

I therefore do not think that the 
second class of deaths about which I am 
asked to advise is one which the coroner 
may lawfully require a practitioner to 
report to him. 


The Home Secretary announces that he 
has restored to Dr. Herbert Cecil Duckworth 
the authority granted by the Dangerous 
Drug Regulations to be in possession of and 
to supply drugs to which those Regulations 
apply. 


Correspondence 


G.P. and Hospital Practice in Canada 


Sir,—Perhaps the enlargement of a 
few remarks I made at recent B.M.A. 
meetings called for the purpose of dis- 
cussing the interim report of the Medical 
Planning Commission might be of. in- 
terest. These meetings have been so well 
attended, and competition to speak has 
been so fierce, that a very obvious infer- 
ence can be drawn by all. 

During 24 years in house jobs in 
Canadian hospitals (east and west) | 
noticed the following: 


1. There are no nursing homes in Canada. 
Let the hearts of some of our public health 
authorities beat faster with joy on reading 
this. 

2. There are a tremendous number of 
hospitals of all sizes dotted all over the 
place. All these hospitals have laboratories, 
x-ray apparatus, and other modern diag- 
nostic means. 

3. All doctors have access to hospitals. 
They admit and treat their own cases, order 
and read the results of laboratory and x-ray 
investigations, and act upon them. Those 
who wish to operate do so. They can thus 
carry on with their cases a stage further than 
in general practice here. These remarks 
apply to both public and private wards. 

4. All hospitals take midwifery cases either 
in a ward or in a separate block. In towns 
and cities a confinement case in a private 
house is rare. All doctors do_ their 
‘* midder ” in hospitals ; ‘‘ midder ” goes on 
day and night, as the house-surgeons know 
who have to give all anaesthetics and do 
many public ward cases. 

5. The steptococcus is not the inevitable 
companion of the G.P. on these occasions. 

6. The G.P. waiting an hour or more— 


‘perhaps at night—for a confinement to 


finish has a comfortable sitting-room at his 


disposal, with telephone and daily paper: . 


The settee has an equipment of sheets, 
blankets, etc., if a doze is required. There 
is also a kitchenette with refrigerator, and 
he can make tea or coffee, etc., himself or 
have it made for him, depending on staff 
arrangements. His car is meanwhile plugged 
into an electric point outside the hospital 
and the radiator does not freeze. When it 
is 20° below zero these are all useful 
arrangements. 

7. Exceptions to all foregoing remarks are 
the large teaching (University) hospitals, of 
which there are only 3 or 4 in Canada— 
e.g., the Toronto General—which like ours 
here do not admit the G.P. to their public 
wards. But they all have luxurious private 
blocks. 

8. There is no panel system, and what the 
G.P. charges his poor patients in public 
wards is nobody’s business. 

9. Specialists can be caJled in at any stage 
of the case, and it is usual to call in a 
specialist on the staff of that particular 
hospital. No particular fuss is made if an 
outside man is called in. Specialists also 
have their own cases in hospital ; the G.P. 
does not cram the wards with his patients, 
as the reader might think by now. 

10. There is no confusion over several 
doctors coming into one ward. All orders, 
from one tab. ac. acetylsal. to an intra- 
venous injection of a sulphonamide, are 
written and signed for in sister’s order book 
open on the desk for all to see ; by all I 
mean nurses and house staff and visiting 
doctors. 

11. Simple pathology—such as cell counts, 
microscopical examination of urine, and 
staining for the more obvious bacteria—is 
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done by house-surgeons. More complicated 
work is done by a pathologist and radiolo- 
gist who visit every day or twice a week 
according to the size of the hospital. 

12. The above remarks apply equally to 
doctors single-handed in practice or working 
as members of a group in the local Medical 
Arts Building. As Dr. Harry Boyde points 
out, these often call themselves ‘* clinics ”’ ; 
even so they have to send some patients to 
hospital. 

I am, etc., 
Ilford. FRANCES E. SMITH. 


Aid for the Overworked G.P. 
Sir,—For a considerable time I have 
been watching for news that the B.M.A. 
had achieved some simplification and 
reduction of the certificates required of 
those of us who remain to carry on the 
practice of medicine. So far I have 
looked in vain. On ‘the other hand the 
approved societies are to press for more 
care in the issue of certificates (vide the 
report of their National Association). 
Are we to receive a circular stressing the 
need for more care, with the penalties 
involved, or are the approved societies 
to be told very firmly that while all care 
is exercised they must be less exacting in 
their demands and that certain modifica- 
tions must be introduced? Suggested 
modifications are: (1) the replacement of 
monthly certificates by six-monthly ones 
where feasible; (2) the reduction of 
weekly certificates to one at the begin- 
ning and end of the incapacity ; (3) the 
reintroduction in some form of the 
Regional Medical Officer purely for 
reference by doctors of those patients 
whom ihey suspect of “ putting it on” 
but to whom for various reasons they 
have to give the benefit of the doubt. 

It would further assist the decreasing 
remnant of civilian practitioners if the 
B.M.A. secured: (1) the authorization of 
prescriptions for quantities of drugs that 
are to be taken regularly or of prescrip- 
tions “to be repeated three times”; (2) 
the official recognition that it is adequate 
only to indicate on N.H.I. records the 
major maladies and the duration ; (3) the 
issue of standard private certificates so 
that employers would be left in no doubt 
at all, especially in the case of patients 
who are off a day or two before they 
attend the doctor; (4) the removal of 
doctors from the lists of authorized per- 
sons for the duration of the war where 
justices of the peace and ministers of 
religion can just as well do the certify- 
ing. Many of these amendments would 
go far in peace to save the doctor’s time 
and energy for clinical work. In war 
they are plain common sense, beyond 
any quibble. Emergency conditions need 
emergency sanctions and immediately, 
for the war is now three years old. 
Propaganda planned psychologically 
and carried out repeatedly could save 
much time and irritation. A notice such 
as the following in the leading papers 
once a month and displayed adeauately 
in all waiting-rooms would gradually im- 
press a public that does not want to 
cause extra trouble but so often does: 
“Now that so many doctors are in the 
Forces and the work of those remaining is 
so heavy: 

“1. Do not send for or telephone your 
doctor if you can go to him. 

*“*2. Do not send for him after he has 
gone out ; this may need a special journey 
and waste time and petrol. 

“3. If you are insured, make sure you 
have your medical card and thoroughly 
understand it. 


“4. If you are an anxious relative wait 
till the doctor calls to talk to him. 

** 5. When you do go to your doctor 
make sure you are not going out of hours. 

“6. Don’t ask for certificates to cover 
absence from work for the period before 

- your attendance at the surgery. 

“7. Kindly pay your account on the 
first application ; this will save time, 
paper, and postage. 

“8. If your usual doctor is in the 
Forces please state this openly at your 
first attendance ; your own doctor will 
not then suffer because he is away.” 


Someone may be able to improve on 
this, but something of its kind where it 
cannot be missed, and repeated often, 
would achieve much.—I am, etc., 
Timperley. JAMES A. KINNEAR BROWN. 


Future of Medical Practice 

Sir,—Articles and letters in the Journal 
on the future of medicine assume that 
doctors will be free to practise in the 
future as they have been doing in the 
past. That assumption is dangerous and 
untrue, for the Government by the hands 
of its local authority agents will soon 
have control of all practice. Read Prof. 
Picken’s recent articles in the Supple- 
ment; study the steady encroachment on 
our work even in the past 10 years; 
listen to the declared aims of those 
authorities regarding their intended con- 
trol of all hospitals and the remains of 
private practice, and realize how very 
soon we shall be disinherited without 
consultation, compensation, or thanks. 
Personally, I think we have talked too 
long, and it is now too late to avert our 
ate. 

I would ask my fellow-members of the 
B.M.A. to consider these points: Do you 
think that an optional association like 
the B.M.A., armed only with powers of 
persuasion and commanding a member- 
ship which does not embrace all medical 
men, can battle successfully for us with 
our adversaries? Is it not true that any 
gain we might obtain would depend on 
the generosity of such opponent, and is 
it not true that on the whole we have 
little else to show for our negotiations 
in the past but the contempt of our 
opponent? Is it not true that the B.M.A. 
membership embraces both the local 
authority and private doctor:: that the 
local authority doctors make the balls 
that the civilian doctors fire, and guide 
and direct the encroachments we suffer 
from? The B.M.A. smiles equally on 
the slayer and the slain. It provides a 
nominated sanhedrim whose members 
plan a nebulous future which for ever 
will be a mirage and a dream, whose only 
use is to bemuse us until the State axe 
falls on the now emaciated neck of 
private practice. 

The remedy is a compulsorv all-in 
union with disciplinary powers to include 
dentists, nurses, and doctors. This would 
make us masters in our own house, able 
to face the future. none making us afraid. 
This alone can save us. It is needed 
badly. It is needed now.—I am, etc., 

Glasgow. JAMES COOK. 


Industrial Certificates 

Sir,—I still notice from time to time 
in your columns grumblings by the laity 
on the subject of doctors’ certificates 
issued for use in factories either claiming 
release from work or advising transfer. 
I have recently kept very full records of 
these certificates and patients, and it 
appears quite certain that there is very 
little wrong with the certification. 


One point, however, does emerge, from 
which it appears that the doctor is being 
put in a false position. There are a 
number of cases in which a worker has 
already applied for release or for trans- 
fer through the normal channels at work, 
and the reasons given for this applica- 
tion are purely domestic. For instance, 
if a woman has a home to run she may 
not be able to combine shift work with 
the efficient running of a house and the 
care of husband and children. When 
these negotiations fail the worker either 
is told to apply to her doctor for medical 
evidence in support of her plea or applies 
on her own account. In order to make 
out a better case for the issue of a 
certificate all sorts of symptoms are 
alleged and the previous history of a 
failure of negotiations is suppressed. 

It is quite understandable that a doctor 
in his:consulting room will recognize that 
there is some underlying cause for the 
application to him for. a certificate, but 
will be at a loss in these cases to find 
suitable words in which to express a 
medical opinion. The resultant certi- 
ficate, therefore, sinks to the level of an 
allegation of nervous debility or anaemia 
or some attempt is made to explain the 
domestic circumstances. It wilb be seen, 
of course, that when such a certificate 
is produced as a piece of evidence in the 
reopening of negotiations at the worker’s 
place of employment, it will very easily 
lend itself to criticism on the grounds of 


having been issued without sufficient 


consideration. 

I do not for the moment suggest a 
remedy, nor even that a remedy is neces- 
sary. Such cases seem to fall, to a large 
extent, within the province of the 
National Service Officer, but I think we 
should remember that the doctor is the 
last remaining bastion of freedom of 
sveech and thought in these troublesome 
times of conscription, and that an appeal 
may be made to him, either by the 
employee or bv the employer on the 
emplovee’s behalf. with the unconscious 
intention of avoiding unnecessary com- 
plications.—I am, etc., 

“AN INDUSTRIAL MEDICAL OFFICER.” 


H.M. Forces Appointments 


ROYAL NAVY 
R. Milne to be Temp. Surg. Rear-Admiral. 
Surg. Lieut. T. A. Turnbull to be Surg. Lieut.- 
Cmdr. 
RoyaL Naval VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. E. E. Vaughan, L. R. S. 
Taylor, and R. G. G. Evans to be Temp. Surg. 
Lieuts. 
ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. (Temp. Col.) J. McP. Mackinnon has 
attained the age for retirement but is retained on 
the Active List supernumerary to the establishment. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MeEpicat Corps 

Capt. (Temp. Maior) A. A. B. Scott to be Brevet 
Major, under the provisions of Article 168, Royal 
Warrant for Pay and Promotion, 1940. 

War Subs. Capts. (Temp. Maiors) C. E. Gallagher 
and D. A. D. Kennedy, M.C., from temp. com- 
missions. to be War Subs. Capts. and Temp. Majors. 

War Subs. Capts. G. A. Campbell and R. C. 
MacLennan from temp. commissions to be War 
Subs. Capts., retaining their present seniority. 


TERRITORIAL ARMY, R.A.M.C. 
Supern. for Service. with Leeds Univ., Senior 
Training Corps (Medicdél Unit)—A. Durward to be 
Lieut. 
LAND FORCES: EMERGENCY COMMISSIONS 
ARMY MEDICAL Corps 


War Subs. Capt. R. R. Murray has resigned his 
commission and is granted the rank of Major. 
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H.M. SERVICES APPOINTMENTS 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


War Subs. Capt. T. A. Nean has relinquished his 
commission on account of ill-health, and is granted 
the rank of Major. 

War Subs. Capts. J. W. Green, S. G. Smith and 
J. S. Kennedy have relinquished their commissions 
on account of ill-health and are granted the rank 
of Capt. 

Licuts. E. J. Murphy, A. S. Sheahan and A. J. 
Matheson have relinquished their commissions on 
account of ill-health and retain their rank. 

Dr. (relative rank of Lieut.) K. Caseley has relin- 
quished her Emergency Appointment as M.O. 

To be Lieuts.: J. M. Clow, T. B. Harvey, D. F. 
Ryan, E. H. C. Earl, A. S. Thorley, J. R. B. 
Alexander, F. H. Batchellor, D. S. Boyle, P. L. 
Brunnen, T. S. Chalmers, P. J. Cremin, P. A. Duke, 
H. Goldstone, H. F. Green. C. H. Jones, R. 
McInroy, N. H. A. MacKinnon, N. C. Norman, 
K. I. Peckitt, I. E. Phelps, R. P. A. Rigg, J. F. 
smith, I. T. Spare, A Stephen, F. J. E. Stuhl, H. R. 
Thomson, K. F. C. Brown, A. J. Cokkinis, A. A. K. 
Datta, E. D. C. W. Davies, D. V. Maddison, J. 
MacFarlane, E. L. McQuitty, R. Nutt, B. O. 
Porchetta, A. G. Potts, J. S. Pringle, L. Rendell- 
Baker, G. K. C. Rettie, R. S. Ritson, A. I. Ross, 
J. H. Tasker, D. MacG. Williamson, A. L. Wyman. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Lieuts. A. M. Bean and M. H. Edmond have 
relinquished their commissions and retain their rank. 
The following M.O.s have been granted com- 


missions in the rank of Lieut.: Margaret M. 
Gourdie, Elizabeth Matheson, Janet S. F. Niven, 
Rosa M. Piggot, Elizabeth L. Taylor-Jones, Enid J. 


Fair, Elizabeth M. Mitchell, Bertine M. Will, Eliza- 
beth M. Rees, Esmé M. Grant. Margaret M. Shep- 
herd, Eva Dolan, Thelma M. Ward, Leah Rosen- 
bloom, Emidy S. GO. Lewis, Eveline M. Cumming. 


ROYAL AIR FORCE 

To be M.O.s (Emergency) with the relative rank 
of Flying Officer for employment with the R.A.F.: 
Winifred M. Bond, Hilda Brice, Esmé H. M. 
Gillieson, Kathleen M. Harding, Joan S. Millett, 
Joan M. Whiteman, Doreen Davies, Olive I. Nichol- 
son, Emily E. E. E. Hill, Jane S. Weightman, 
Josephine H. Wood, Lillie L. Jackson, Nora 
Thomas, Joan I. Hallinan. 


RoyaLt Air FORCE VOLUNTEER RESERVE 


Squad. Ldr. J. T. Linklater has resigned his com- 
mission and retains his rank. 

G. T. W. Cashell to be Sauad. Ldr. (Emergency). 

To be FI. Lieuts. (Emergency): F. B. Kiernander, 
D. A. Ropertson, R. J. Rutherford. and J. C. 
Hodgson. 

Fl. Lieuts. A. L. Basham and E. D. E. E. O’Brien’ 
have resigned their commissions. 

Flying Officers D. E. Williams, R. A. Mitchell, 
J. N. Williams, M. J. Hackett. J. Allen, I. R. C. 
Batchelor, C. B. Grimaldi, H. S. Mason, J. Board- 
man, J. V. Braithwaite, T. J. Cockburn, J. S. 
Fraser, A. C. Smerdon, J. B. Fawcitt, W. G. F. 
Gibson, F. O. Davies, A. H. Fairlamb. M. E. 
Gordon, C. W. Lawson, A. Livingston, K. P. G. 
Mears, H. L. Campbell, J. K. Denham, W. F. 
Dickie-Clark, A. A. Smith, C. M. Miller, H. R. 
Rollin, T. W. Robson, M. D. L. Finlay, R. H. 
Armin, A. C. Camm, J. W. Jackson, A. R. Silcock, 
W. H. T. Shepherd, D. G. MacNeill, N. W. R. 
Lucas, R. B. Walker, R. D. Sloan, D. G. B. 
Richards, L. H. Mattison, N. T. Brown, C. M. 
Carr, R. E. McLachlan, C. Bucknall, R. E. Glennie, 
C. A. Forsander, A. Skene. J. M. Black. P. A. 
Dawes, R. L. Markham, R. M. Douglas, H. L. B. 
Girvan, H. S. Boyce, P. S. Davies, J. M. Russell, 
G. H. Campbell, H. Jefferson, B. A. D. Stocker, 
G. W. E. Walker, G. R. Bedford, H. R. L. Fraser, 
C. E. Waterman, G. A. Beck, R. L. Hill, A. M. 
Thomson, A. M. Turnbull. A. J. Abraham, R. T. 
Bevan, D. Coueslant. W. F. Hall. C. M. Mackenzie, 
H. V. Roberts, G. P. Wood, H. Goulden, S. Gruber, 
H. V. Reeves, H. L. Roxburgh, E. S. Samuels, 
A. D. Maclean, W. E. Scott, J. F. Swan, W. J. 
Weetch, G. N. Blackburn, R. B. Clayton, J. M. 
Dawson, E. N. Jenkinson, A. M. P. Laurent, D. U. 
Macdonald, J. J. O’Callaghan, L. B. Scott, J. A. 
Sutton, E. Sanders, J. K. McCabe. W. L. Price, and 
R. G. Derniss to be War Subs. FI. Lieuts. 

_Flying Officer M. F. J. Clarke has relinquished 
his commission on account of ill-health. 

Flying Officer G. H. James has resigned his com- 
mission. 

To be Flying Officers (Emergency): A. C. Barry, 
H. L. Joyce, R. McAndrew, J. F. Bell, W. L. 
Brace, T. D. Fraser, W. E. Grice, A. G. Richards, 
N. Sher, H. D. Collins, J. R. Healy, J. C. Mellor, 
A. Pearce, W. N. Rol'ason, M. G. Simmons, 
G. C. C. Wharton, J Ball, J. R. Bryson, D. A. 
Davies, H. D. Freeth. K. Macl. Mackenzie, A. R. V. 
Moynagh, J. Posner, J. M. Thomson. 


DENTAL BRANCH 
Flying Officer W. O. Baird, M.R.C.S., L.R.C.P., 
to be War Subs. FI. Lieut. 
INDIAN MEDICAL SERVICE 
Lieut.-Cols. N. S. Jatar, C.I.E., D.S.O., and 
M. A. Nicholson, C.I.E., have retired. 
EMERGENCY COMMISSIONS 


Capts. Vv. M. Albuquerque and J. G. Stonham to 
be Majors. 


The services of Lieut. R. ee have been 
dispensed with on account of ill-health. 

To be Lieuts.: R. A. Johnson, F. H. McCay, 
A. M. Kerr, J. D. C. Currie, G. A. Ransome. 


COLONIAL MEDICAL SERVICE 

The following appointments are announced: 
J. P. Guthrie, M.R.C.S., L.R.C.P., and W. H G. 
Patton, M.B, Ch.B., Medical Officers, Kenya’; 
H. S. De Boer, M.C., M.R.C.S., L.R.C.P., D.P.H., 
Director of Medical Services, Uganda ; J. F. Lucey, 
M.B., B.Ch., Medical Officer, Tanganyika Terri- 
tory; C. Michie, M.B., Ch.B., Medical Officer, 
Sierra Leone. 


B.M.A.: Meetings of Branches and 
Divisions 


East YORKSHIRE BRANCH 

At the annual general meeting of the East 
Yorkshire Branch, held at Hull on May 8, 
Dr. T. Morton J. Stewart gave as his presi- 
dential address, entitled ‘“‘ The March of 
Time,” an amusing account of the changes 
he had seen in medical practice since leaving 
Edinburgh in 1915. The following officers 
were elected: President and Representative 
in Representative Body, Dr. N. Gebbie. 
President-Elect and Honorary Secretary and 
Treasurer, Dr. E. M. Dearn Vice-President, 
Dr. C. Simpson. Immediate Past-President 
and Deputy Representative in Representative 
Body, Dr. Stewart. Charities Secretary and 
Treasurer, Dr. D. M. Mackay. 


NorTH OF ENGLAND BRANCH 

At a meeting of the North of England 
Branch, held in association with the New- 
castle-upon-Tyne and Northern Counties 
Medical Society, at Newcastle-upon-Tyne on 
May 21, with Dr. F. W. Grant in the chair, 
Sir CHarLes WILSON gave an address on 
“Morale.” There was a good attendance, 
and a vote of thanks to the speaker, pro- 
posed by Dr. G. Muir, was carried with 
enthusiasm. The lecture was preceded by a 
radiological demonstration in the radium 
department of the Royal Victoria Infirmary 
by Mr. C. J. L. THurGar, Dr. D. Ramage, 
and Dr. M. WILLIAMs. 


At a meeting of the North of England 
Branch, held in association® with the New- 
castle-upon-Tyne and Northern Counties 
Medical Society, at Newcastle-upon-Tyne 
on May 28, with Dr. J. N. TurNBULL in the 
chair, Prof. E. C. Dopps gave an address 
on “ The’ Therapeutic Aspect of Endocrin- 
ology in General Practice.’ He stated that 
from the time of Galen until the 19th 
century glandular therapy had no rational 
basis. The first advance in endocrinology 
was the experimental production of diabetes 
mellitus by removal of the pancreas, followed 
in 1890 by the cure of a case of myxoedema 
by Murray of Newcastle, who had ad- 
ministered thyroid gland. Later crystalline 
thyroxine was isolated, identified, and syn- 
thesized. Insulin, being of a protein nature, 
presented greater difficulties to the investi- 
gator. Of the sex hormones testosterone, 
oestrone, oestradiol, and progesterone had 
been identified chemically and manufactured 
on a commercial scale. Stilboestrol and its 
allied products had been found to be more 
potent than oestrone or oestradiol in 
relieving menopausal upsets and inhibiting 
breast function. Sex hormone therapy had 
a definite use in medicine, but indiscriminate 
administration could not be approved. A 
vote of thanks to Prof. Dodds for his 
address, proposed by Dr. F. DickENs, was 
enthusiastically supported by the meeting. 
The lecture was preceded by a physiological 
demonstration by Prof. D. Burns and Dr. 
J. SECKER. 


NortH OF ENGLAND BRANCH: CLEVELAND 
DIVISION 

At the annual general meeting of the 

Cleveland Division, held at Middlesbrough 


— 


on May 22, with Dr. H. FaLLows in the 
chair, the sum of £21 was voted to medical 
charities, three-quarters to the Royal Medica] 
Benevolent Fund and one-quarter to Epsom 
College. It was agreed that the county 
council should be approached concerning an 
increase in the saiaries of district medical 
officers of 20%. The following officers were 
elected: Chairman, Dr. W. B. Levie. Vice. 
Chairman, Dr. Fallows. Secretary and Trea. 
surer and Representative in Representative 
Body, Dr. W. A. Kirkpatrick. Assistant 
Secretary and Deputy Representative in 
Representative Body, Dr. J. W. Ridley. 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD 

DIvISION 
At the annual meeting of the Wakefield, 
Pontefract, and Castleford Division, held at 
Wakefield on April 26, with Dr. F. W. 
SULLIVAN in the chair, the officers were re- 
elected, with the addition of Dr. T. Walker 
as deputy representative in the Representa- 
tive Body. The honorary secretary presented 
a report on the work of the Local Medical 
War Committee for 1941-2, and the com- 
mittee was re-elected. Other matters before 
the meeting were the salaries of the police 
surgeon for Wakefield and the public assist- 
ance medical officers for West Riding and 
Wakefield. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces a revision 
course in anaesthetics. lectures 3 p.m. and 4.30 
p.m., at Royal Cancer Hospital, Clinical Demon- 
Strations daily at various London hospitals, from 
Oct. 5 to 17. The theory of physiology, eight 
lectures on Mon and Thurs.. at 8 p.m. at 
1, Wimpole Street, W., from Oct. 5 to 29, suit- 
able for M.R.C.P.. F.R.C.S., and D.A. candi- 
dates. Full particulars are available from the 
Fellowship of Medicine. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MED'CINE. 1, Wimpole Street, W.— 
Royal Chest Hospital : Wed., 3.30 p.m., M.R.C.P. 
Course in Heart Diseases. Wesr End Hospital for 
Nervous Diseases: Tues. and Fri., p.m., 
M.R.C.P. Course in Neurology. Royal National 
Orthopaedic Hospital: Sat (Sept 14), 2.15 p.m., 
Final F.R.C.S. Course in Orthopaedics. St. Mary 
Islington Hospital: Fri.. 2 pm... Final F.R.CS. 
Clinical Course. Radcliffe Infirmary : Daily, Re- 
. vision Course in Anaesthetics Nationa! Hospital 
for Diseases of the Heart: Tues. and Wed., 10 
a.m., Out-patient Clinics. 

Royat NATIONAL THROAT, NOSE AND Ear HospItat. 
—Fri., 4 p.m. Mr. N. Asherson: Acute Mas- 
toiditis. 

BIRMINGHAM  UNIVeRsITy.—At Medical School, 
Hospitals Centre, Tues. and Wed., 4 p.m. Prof. 
V. P. Sydenstricker: Nutritional Deficiencies and 
their Clinical Manifestations. 

ED:NBURGH PosTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Dr. Charles 
Cameron: Differential Diagnosis of the Chronic 
Affections of the Lungs. 

GLascow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., Dr. Pau! Bacsich: Comparative 
Anatomy of the Retina. 


DIARY OF SOCIETIES & LECTURES 

SociaLisT MEDICAL ASsocIATION.—At Conway -Hall, 
Red Lion Square, W.C., Wed., 5.30 p.m. Prof. 
M. Greenwood: Epidemiology and War. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monda} 
morning to ensure insertion in the current issue. 


DEATHS 

Hitt.—On August 28, at Hawick Cottage Hospital, 
Hawick, Scotland, after a short illness, J. Macvie 
Hill, B.Sc., D.Litt., of Wunoke, Green Hill Park, 
New Barnet, Herts, senior representative of the 
Crookes Laboratories, Park Royal, N.W.10. 

JOHNSTONE.—On September 1, 1942 (very suddenly), 
at his residence, 17, Moor Park Avenue, Preston, 
Lancs, George Gordon Johnstone. M.C., M.A., 
M.D.(Camb.). D.P.H., beloved husband of Con- 
stance Johnstone and elder son of the late Thomas 
Johnstone, M.D., M.R.C.P., of Ilkley and Harro- 
gate. 
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